yMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-035485

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -~ g
Registration District’ No. ; a=¥ee . Primary Registration Distriet No. =7 o.l ’__-__Reg:srrar ‘s No, _____M _i
kY

STATE FIAI:E_ NUMBER

DO NOT WRITE AMEN
ON THIS STUB DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY : CLINTON =MPSSOURT b. COUNTY NYEK ALR admission)
b. Cél‘! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY inside Limits
ORrR
Town CAMERON 2 WEEK'S _ vown STEWARTSVILLE Yes O No [

<. FULL NAME OF {If NOT In hospital, give location) -Inside Limits d, STREET {If cutside, give location) Resida on.Farm
HOSPITAL OR

wstitution  CAMERON HOSPITAL YesX1 No[J ADDRESS, RFD Yea OO No (Y

3. NAME OF DECEASED First. - Middle Last 4, DATE Month Day Year.

[Yvpe or print) OF
' JENNIE VIRGINIA CONNER DEATH Sept.6,1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8: DATE OF BIRTH | 9-. AGE (last birthday) IA:n UNhDER 1 YEAR | IF UNDER 24 HR
‘ > il D in.
Female Whiw Widowed I% Diverced [ 8/22/1 8?8 85 nthy ] ays Hours Min
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
s o o S WK g™ Oak Co. Mo. USA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPE AMOS NANCY FREEMAN BENJ . F, CONNER
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(¥er, no. o unknownl | Hggey, sive war or otes 9 _ | JOSEPH CONNER,STEWARTSVILLE, MO.

18. CAUSE OF DEATH [Enter only cne cause Rl o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY : . ONSET AND DEATH

IMMEDIATE CAUSE (a) T y - &

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if sny,

which gave rise o

above cause (u),

stating the u

lying cause Iasl DUE TO (<}

.PART il. OTHER SIGNEFICANT CONDITIDNS CONTRIBUTING TC . DEATH but ot fel.ncd to the Iermmal 1 PART Il. If deceased was female was
diteate condition given in PART 1 {a) / . o - there a pregnancy in last 90 days.

r[]‘ Yes | d No l O Unknewn
19. WAS AUTCOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20k, DESCRIBE HQW INJURY OCCURRED, [(Enter rature of infury in PART | or PART H of item 18.)
w O R :

. PERFORMED? G ;
YES O .N% : R

20c. TIME OF Howr Month, Day, Year .
INJURY a.m. .
X . R

20d. INJURY OCCURRED 30e_ PLACE OF INJURY [e.g., i or sbout home, | 207, CITY, TOWN, OR LOCATION “COUNTY
“WHILE AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK 3

I attended the deceaséd from /9{’7) = B =62 and test sew L alive on G~ 6-67

F ZLf __m on the date steted sbove, and to the best of.my knowledge, from the causes:stated.

INSTEAD CF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICAT'ION

21.

Death occurred at

22b. ADDRESS ™~ 4 4 22c. DATE SIGNED

22a. SIGNATU (Degree or title) . - o .
23a. BURIAL, CREMATION, é ZA'I'E 23: NAMé :; iz;ETERY OoRr CR_MAiéZ 23d. LOCATION {City, town, or county)

BRBE™ | ¢ 9/8/1963 OAK LAWN CEMETERY MAYSVILLE, MO, -

24. FUNERAL DIRECTOR ADDRESS 25, . DATE'RECD. BY LOCAL REG., [ 26, REGISTRAR'S SIGNATU,

W.E. SUMMERFTELD, STEWARTSVILLE,M0. 2/¥-63

{Li d Embaimér's St on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT-OF -

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my peréonal supervision, ‘ M
Student i C =

Signature of Student Embatmer / X
Licensed Embalmer No. jﬂd 7

P. O. Addressél 55«.%:LG?&, éou

. Note: JThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
v+ - if-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




